northern neck

VIRGINIA INSURANCE

CommunityGivingProgram

Grant Priorities

NNINS supports organizations that align with our brand and business mission, including
those that support and promote:

¢ Diversity and Inclusion

e Safe and Affordable Housing

¢ Virginia Families (education, health and wellness, etc.)
e Community Safety

* Emergency Response

e Virginia History and Culture

¢ Virginia’s Natural Environment

Eligibility
Must be a Virginia-based 501(c)(3) organization or agency serving residents of Virginia;
organization can be located anywhere in Virginia.

Not Eligible

® Recipients who received an NNINS Community Grant the previous two grant
cycles.
e Religious organizations

* Organizations or projects that discriminate against individuals based on race, religion,
ethnicity, or sexual orientation

* Organizations or projects that are considered to be in direct competition with NNINS
e Political organizations or candidates

e |ndividuals

Grant Amount

Grant awards typically range from $1,000 to $5,000, with final amounts determined by the
number of applicants and the variety of focus areas represented.
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northern neck

VIRGINIA INSURANCE

CommunityGivingProgram

2025 Community Grant Proposal Form

FY2025 Grant Application Period: October 13-November 10, 2025

Grants announced “Giving Tuesday” - December 2, 2025
Email completed PDF to Mike Antonio at mantonio@nnins.com.

PROGRAM/PROJECT SUMMARY

Organization/Program Name

Type of Request
[ General Operating Support  [] Program Support [ Special Project Support

Purpose of the Grant (Be brief ~100 words or less)

Amount Requested Total Program/Project Cost

Focus Area

[ Diversity and Inclusion [JEmergency Response

[ Safe and Affordable Housing [ Virginia History and Culture

[ Virginia Families (education, health and wellness, etc.) [ Virginia's Natural Environment
O Community Safety
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Program/Project Narrative
Answer the following questions about the specific work for which you are requesting support.

Needs Statement
What is the specific need you are addressing with this program/project? Please describe the community

need(s) and target population addressed by your project. (Be brief ~ 150 words or less)

Project Design
Briefly describe the program/project. Focus should be on project components and how the work makes a

positive impact on the individuals and/or the community served. (Be brief ~ 150 words or less)
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Project Goals and Measures

List one or two specific program/project goals below with anticipated results. Goals should include clearly
defined numbers or percentages to specifically describe what you wish to accomplish, such as services
implemented, numbers of participants, or changes in client outcomes. How will you measure success?

Project Goal #1

Project Goal #2
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CONTACT INFORMATION
If awarded a grant, we will contact you.

Contact Name:

Email Address:

Phone:

Check Payable to:

Mailing Address:

Website:

Facebook Handle:

How did you hear
about this grant?

Available for a
photo op?

[Yes

[ONo
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Electronic Signature

By typing my name below, | confirm that the information provided within this application is accurate and |
approve the submission of this proposal.

In addition, by submitting this application, | agree not to release any information publicly (e.g., through print
media, television, radio or other such electronic media, interviews or social media posts) about Northern
Neck Insurance’s grant processes or funding decisions without first seeking approval from the Northern Neck
Insurance.

| agree and understand that my organization will be responsible for any funds that might be received and will
comply with applicable tax laws, regulations and NNINS policy. By typing my name below, | confirm that if
NNINS provides grant support to my organization, the organization will comply with the following terms and
conditions:

1) grant funds distributed to the organization in connection with the NNINS’ grant will be used only for
purposes designated in the grant letter;

2) no funds will be used for any political campaign or to support attempts to influence legislation of any
government body;

3) if the organization loses its exemption from federal income tax, any unexpended funds will be returned to
NNINS;

4) adequate accounting records of the expenditure of funds will be maintained by the grantee organization;

Applicant Signature

Applicant Name & Position

Date

Email completed form to
Mike Antonio at mantonio@nnins.com
by MONDAY, NOVEMBER 10, 2025

Award winners will be contacted by email and announced

on social media, “Giving Tuesday,” December 2, 2025.
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